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tetanus germ was present within the vagina at tho tlmo of operation and was 
not destroyed during tho usual cleansing process. It is interesting to note 
that a hysterectomy was performed in tho same room on the same day, tho 
patient having a normal convalescence. 

Vaginal Hysterectomy as a Radical Operation for Cancer of the Uterus 
—Winter {%tittchr\fl/ur Gib, und Qyn., Hand xllii., Heft 8) after careful 
analyses of tho statistics of different countries refers to those of tho Ilerlln 
clinic as the moat favorable bearing on tho qucBllon of tho permanent euro 
of uteriuo cancer by vaginal extirpation. Up to tho year 1892,10 per cent, 
of tho patients operated upon were free from recurrence at tho end of flvo 
years. Slnco that year the number of cures was 15 or 20 per cent. Tho 
writer concludes that tho vaginal operation la not satisfactory as a radical 
method of treatment, and turns to the abdominal as possibly tho method of 
the future, although sufficient statistics liavo not yet been collected to allow 
any positive deductions. 

Fibroma of the Abdominal Wall.— Pinkuss \{/eUtchr\fi /dr Gtb. und 
Gyn., Hand xliv., Heft 3) reports a cose of fibrous tumor of tho abdominal 
wall, of traumatic origin, in a young woman four months pregnant. 8k 0 
received a blow in tho abdomen, which was followed by sovere local pain 
and Hid rapid development of a swelling, so that it was decided to extirpate 
in spito of her condition. 

The writer believes that this caso confirms Olshauscn’s statement that such 
fibromata, which grow rapidly during pregnancy, originate as hcematoinata, 
due to tearing of tho deeper muscular fibres, tho flbrouB growths subsequently 
springing from tho fascia. 

Incipient Carcinoma of tho Portlo Vaginalis.— FranquI: (Zriltchrjj 7 
/Hr Gcb. und Qyn., Hand xliv., Ilcft 2), from Ids studies of tho lymphatics of 
the cervix uteri and broad ligaments in tho normal and cancerous portio, 
arrives at tho conclusion that supravaginal amputation is the preferable 
operation In tho early stages of tho discaso. This view is based on tho fact 
that metastascs in tho body of tho uterus only occur at a later stage, and 
also that in commencing cancroid tho deeper lymphatics are not yet affected. 
Statistics show that In from 60 to 70 per cent, of these early cases, according to 
different observers, tho pelvic glands were not affected. At IhoWfirxburg 
clinic 27 per cent, of tho patients wero free from recurrence flvo years after high 
amputation had been performed. In ten out of thirteen radical abdominal 
operations for advanced carcinoma of tho uterus no trace of disease could bo 
found in the illao glands. Tho writer further opposes Hies' teaching that 
it is imperative to removo the ovaries and tubes in every case of cancer of 
tho cervix, and affirms that metastatic deposits aro rarely or nover found in 
operable cases. With rcforenco to tho radical abdominal operation, tho 
writer raises tho question whether tho immensely greater risk incurred by 
tho patient Is offset by the greater number of patients who remain free from 

recurrence. According to his opinion, tho favorablo prognosis for (ho 
patient lies not so much in tho extont of the operation ns in the early 
diagnosis. 
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Paralysis of tho Stomach and Intestines following Operation.— IIerfp 
(Zcitschrtfl/Or Geb. und Qyn,, Band xliv., Iloft 2) concludes a paper on this 
subject with the caution that especial care should be exercised In operating 
upon a patient with chronic disease of the stomach. Obstinate and pro¬ 
longed vomiting after nnmitheaia Bhould lead to tho suspicion of possible 
commencing paralysis of that organ. When such paralysis occurs tho 
stomach should bo promptly and thoroughly washed out, all nourishment by 
tho mouth being withheld. Encmata and infusions of saline solution and 
nutrient injections Are important. Faradization of the stomach and the 
kneo-clbow and Trendelenburg's position are also recommended. 

Operation for Prolapsus Uteri.— DDhussen ( Centralblatl /Or GynfUologie, 
1901, No. 29) now adopts tho following method: After amputation of tho 
corvix n transverse incision is made through the anterior vaginal fornix, 
and a vertical incision is carried downward from the centre of the trans¬ 
verse. Tlio vaginal flaps are dissected ofT laterally, exposing tho bladder, 
tho slight Attachments of which to tho uterus Are divided and the organ is 
freed as high as the peritoneal fold. The uterus Is antefloxed and tho 
fundus drawn down into tho wound, to which it Is attached in tho usual 
manner with three sutures of catgut or silkworm-gut, provided that the 
patient is not past tho age of child-bearing. In older subjects it is better to 
remove a section of tho peritoneum In order to sccuro a fibrous serous adhe¬ 
sion. After excising tho vaginal flaps and closing tho wound a posterior 
colpoperinonrrhaphy is performed. 

Tho patient is discharged at tho end of two weeks, and is soon ablo to 
attend to her usual duties, tho uterus remaining in normal position. 

Tho writer replies to Gobhardt’s objection to vaginofixation, especially 
the subsequent dystocia which may be caused, by stating that In only onocase 
upon which ho has operated has thero been any complication during preg¬ 
nancy and parturition, lie calls attention to tho most Important point in 
his operation upon which depends tho avoidanco of futuro trouble—either 
not to Inclso the veslco-ulerino fold of peritoneum at all, or, If it has been 
opened, to unito It carefully before tying tho uterovaginal Butures. 

Conservative Vaginal Compared with Abdominal Section.— Duimssen 
(Ibrocftdings of the Thirtieth Congrett of the German Surgical Amciation) 
reports 780 cases of anterior vaginal section for different conditions, llo 
believes that most of tho cases formerly treated by laparotomy can bo 
handled equally well by the vaginal route, with a mortality less than 3 per 
cent. There Is no external cicatrix, no danger of intestinal adhesions (?) or 
hernia, and the convalescence is short, most of the patients being discharged 
at the end of from nine to twelve days. The only subsequent complication 
Is tho possible Interference with parturition, which may bo avoided by sutur¬ 
ing tho peritoneum separately. 

Among tho cases reported were seventy ovariotomies for large cystomata, 
with no deaths, and twenty-eight operations for extra-uterine pregnancy, 
with ono death from an accidental cause. Among the conservative opera* 
tions performed by tho vaginal route tho writer mentions closure of the tube 
to proven! conception, salpingostomy, and ignipuncture for cystic degenera* 



